WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI l 8 J_ 5 8

BUREAU OF THE CENSUS
BLED JUN 10 STANDARD CERTIFICATE OF DEATH State File No

Registration District No... ) % 2 Primary Registration District NoJ_OO/__ Registrar's No...... 3_& 6

1. PLACE OF DEATH:
(a) County N snen

(®) City or town Jonlin
(Ifou!.ddc gity or town limits, write "RUNAL" and noame of township}
{¢) Name of hospital or institution:

314 ¥, 9th 8t, /

(I not in hospital or institutlon, write street aumber or location)
(d) Length of stay: In hospital or insttution

. {Specily whether
in this community..., D MAantha
years, monthe or days)

2. USUA ENCE OF nncmssm W
(a) State M County

{r) City or town..

(If oppwide city Br tow. RURAL")
{d) Street No. 40 d ?ﬂ Mhﬁ-}t’

{11 durs), give locatibn}

(&) Citizen of foreign country? ¥/ (4 (Yes or No)

1f yes, name country

FUSE, MAME. Tyn Wehghen

3. (&) If veteran, 3. (c) Social Security
name war. No
5. Color or 6. (a) Single, widowed, married,

4. Sex E race...... . divoreed Manrlied.
6. (b) Name of husband or wife........ccorvceccvrne 6. (£} Age of hiusband or wife if

Ferl Webhster ahzza ............. years

7. Birth dote of deceased...... el Tet?2 A

MEDICAL, CERTIFICATION

—
20. DATE OF DEATH: Month/Z ¥ 4%%< " ....day 19,, Lé

year......J q 7 3 hour........ .// ........... minute....... .. M,
21, I hereby certify that I attended the deceased from,

x 19 2.to..
that I last zaw MVW

and that death occurred on the date and hour stated above.
cause of death /f

‘Flmme

{Month) BT LY, W)
8. AGE: Year antha Days If less than one day Due to
P ANRINYS 4
I 4 -// Due to......
9. Birthplace. [ Y B / f P,
{City, town, or county} (State ur fursign country) T f [ {ﬂ
. Other conditions, 4 { ]
16. Usual gccupation o 7 (Include pr within 3 months of desth) / (p \t.c Nt
11, Industry or business... T FHYSICIAN
e Maj(?{ findinga: [ —_
aperationsa
E 2. Name.,.S 9 pe Underline
21 13. Birthplace e, o Lhe cause to
» (Ch,,r;-n. or ¥) {Suste or loreigo country) Of autopsy should be
14. Maiden name charged sta-
Q tistically.
S 15. Birtplace 22. If death was due to external causes, fill in the following:

= {Ciuy, %_ (Suu or loreign codntsy}
16. {a) Informant . o (SR . = -
‘_ S LY .

()
17. (@)

r

{(5) DPate thereof. : \f 27~ 3)_

(Burlal, cremation, or removal)

{c} Place: burial or cremation..... A Ak - _ il
18. (o) Signature of funeral director. Parker- HU nsaken

®) Address... .t OD1AN MASSoUEL 4. ...

uo.,(a),-/;‘ K 73 @

(Data received local regist u)

(Heci:" ar's 1i]mmré)

{a) Accident, suldde, or homicl
(¥) Date of occurrence......... A0S0 o Shegll) ..

() Where did injury occur?.....cco—..

" {Btate)
. in pl{blic place?

{d) Didipjury eccur igfhr about ho e. trial
» peans of lﬁ?fwm

23. Signatu l]; orother).w

Addrem. Y '.'_'..f.ﬁ.ﬁ )2 Aot iy vuisoeilfflaag g

/a( /] 5; (Liconsed Embalmer's Statement on Reverse Side)

7 Toes

o~

~
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. b '
l".

) v . "

: . :

: S N

STATEMENT BY LICENSED EMBALMER

I ]Alicreby‘_cerr-;if'y that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by...‘. ........... . '.:_;.....Tf .......

.. Registered Apprentice No.... S !

working uuder my personalisupgrvision.: - o - .
: . i o SlgnedJ’:%’

L L9 - - e - -
« % 7., "License

) o e X - = - 0 PLO. Addresse”

Note: The ulm\n \[UST BE SIGNED BY THE 1. I(.F\"ﬂ D EMBALME l{ in his OWN llA N
the aliove eonstitules grounds for revoeation of license. ) e-

If this Bady is nol embalimed, facl shonld he so stated above. T c ) o

-




